2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000089252
1. Entty Nama

Secretary of State
THE EYECARE REFERRAL NETWORK, INC.

Principal Place of Business Mailing Address
8828 STATE ROAD 84 8828 STATE ROAD 84
DAVIE, FL 33324 DAVIE, FL 33324

AR R

01032007 Ne Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T FomidFo

Mar 27,2007 08:00 AM

'65-0888669 Not Applicable
. 53.75 Additional

Fen Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

s DO NOT WRITE

8828 STATE ROAD 84

DAVIE, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatura, typaca or printed name of ragistared agen! and ttls if applcable. (NOTE: Regisiarod Apent signaturg required whan reinsiating) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME HARRIS, RUSK QD

STREEY ADDRESS | 8828 STATE ROAD 84
CITY-ST-2IP DAVIE, FL 33324

T D

NAME ENKER, GARY HONR0DES0eER

STREETADDRESS | 5200 N. FEDERAL HWY D404 0780011 -008 150, 00
CITY-S1-2IP FT LAUDERDALE, FL 33308

TITLE

NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CiTy-51.21P

12. | hereby certify that the informat
wndicated on this report or supplemaen
of the corporation or the recéiver or
changead, or on an attachmant wil

SIGNATURE:

th this "“”5’ does not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
owered to execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all other like empowarad.
03/2 3% J

SIWE’AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Fhong &




